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Date Received 
Offici{j! Use Onl,;: 
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Please type or print in ink. ZO! I FEB 25 Pd 3: 54 
NAME OF FILER 

Hagman 

1. Office, Agency, or Court 

Agency Name 

State Assembly 

lLAST) 

Division, Board, Department, District, il applicable 

60th AD 
~ II filing lor mulliple positions, list below or on an attachment 

Agency: 

2, Jurisdiction of Office (Check at least one box) 

~Stale 

(FIRST) (MIDDLE) 

Curt C 

Your Position 

Assemblyman 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi-County _______________ _ o County 01 ______________ _ 

o City 01 _______________ _ o Other ______________ _ 

3, Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ---1---1 __ 
(Check one) 2010. -or· 

The period covered is ---1---1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office. 

o Assuming Office: Date ---1---1 __ o The period covered is ---1---1 __ , through the date 
of leaving office, 

o Candidate: Election Year _____ _ Office sought, il different than Part 1: ________________ _ 

4, Schedule Summary 
Check applicable schedules or "None," 

~ Schedule A·1 • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

~ Schedule B • Real Property - schedule attached 

-or· 

14 
~ Total number of pages including this cover page: _,.;..;,_ 

~ Schedule C • Income, Loans, & Business Positions - schedule attached 

~ Schedule 0 • Income - Giffs - schedule attached 

~ Schedule E • Income - Giffs - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

                
                       
                                                          

              
                         

                 

           

              
              

                      

         

           

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that            

Date Signed __ ----'F--'e"'b-;::ru'::a;;:-ry-';:c-2_4.:..,. 2=-0:..1:..1'--__ 
(month, day, year) 

Signature ‭‽‭‭‭⁓‬‧⁓⁾‽‭‽‭••‬‽‽‽‽‽›››‭›※‽‬‭‭‭‭‭

                          
II-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Curt Hagman 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Kelly Space and Technology 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Space. Technology and Homeland Defense 
FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

I8l Stock D Othe, ____ ---;;==:-___ _ 
(Describe) o Partnership 0 Income Received of SO - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

___ L_L1Q... ---.J---.J..JQ... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIpTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ____ ---,::--::--,---____ _ 
(Describe) o Partnership 0 Income Received of SO - $499 

o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

---.J---.J..JQ... ---.J---.J..JQ... 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Othe, ____ ---;;:,----,--; ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

---.J----.J..JQ... ---.J---.J..JQ... 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Othe, -------;;==-----
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

---.J----.J..JQ... 
ACQUIRED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1 ,000,000 

D Stock D Othe, ------,::--,--;:-----
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

----.J----.J..JQ... ---.J---.J..JQ... 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Othe, ____ ---;;:== ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.J----.J..JQ... ---.J---.J..JQ... 
ACQUIRED DISPOSED 

Comments: ______________________________________________ ~-------------------------------------

FPPC Form 700 (2010/2011) Sch. A·1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POl.ITICAL PRACTICES COMMISSION 

Name 

Curt Hagman 

II>- 1. BUSINESS ENTITY OR TRUST 

Kuhr Properties LLC 
Name 

39 Oceanaire, Rancho Palos Verdes, Ca 90275 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 [8] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$2,000 - $10,000 

----.l----.l~ ----.l----.l~ 0$10,001 - $100,000 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

~ Ovef $1,000,000 

NATURE OF INVESTM.!=NT I8J LLC D Sale Proprietorship D Partnership 

YOUR BUSINESS POSITION Partner-Spouse 
Other 

.... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME !Q THE ENTlTYITRUSn 

I8J $0 - $499 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Afutch a separate sheet It necessary) 

.... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINE:SS ENTITY OR TRUST 

Check one box: 

o INVESTMENT I8J REAL PROPERTY 

Name of Business Entity Q! 

Street Address or Assessor's Parcel Number of Real Property 

26378 South Vermont St, Harbor City, Ca 
Description of Business Activity Q( 

City or Other Precise location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
[8J Over $1.000,000 

NATURE OF INTEREST 
[8J Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----.l----.l~ ----.l----.l~ 
ACQUIRED DISPOSED 

o Stock D Partnership 

o leasehold 
Yrs. remaining 

o Olhor ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

Lemoli South LLC 
Name 

39 Oceanaire, Rancho Palos Verdes, Ca 90275 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 1&1 Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$2,000 - $10,000 

----.l----.l~ ----.l----.l~ 0$10,001 - $100,000 
0$100,001 - $1,000,000 ACQUIRED DISPOSED 

[8J Ovef $1,000,000 

NATURE OF INVESTMENT 
I8J LLC o Sole Proprietorship D Partnership 

YOUR BUSINESS POSITION Partner-Spouse 
QIh" 

.... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUSn 

I8J $0 - $499 
0$500 - $1,000 
0$1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

.... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atbch a t;cparate sh~et If nc.:cssnry) 

.... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT I8J REAL PROPERTY 

Name of Business Entity Q! 

Street Address or Assessor's Parcel Number of Real Property 

14501-14507112 Lemoli Ave, Hawthorne, Ca 90275 
Description of Business Activity Q! 

City Of Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
~ Over $1,000,000 

NATURE OF INTEREST 
Ig] Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----.l----.l~ ----.l----.l~ 
ACQUIRED DISPOSED 

o Stock D Partnership 

o leasehold D Other ----------
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

Comments: Both LLC's are part of the Rein Kuhr & Diana Kuhr trust. FPPC Form 700(2010/2011) Sch. A-2 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Curt Hagman 

... 1. BUSINESS ENTITY OR TRUST 

Apex Bail Bonds, Inc 
Name 

174 W. McKinley Ave, Pomona, Ca 91709 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 IBI Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 ~ $10,000 

__ L....J~ --'--'~ ~ $10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT Corporation o Sole Proprietorship o Partnership [g] 

YOUR BUSINESS POSITION President 
Other 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

0$0 - $499 o $500· $1.000 o $1,001 - $10,000 

[2g $10,001 - $100,000 o OVER'$100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet 'f necess:uy) 

ACME Bail Bonds 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q( 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q( 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000.000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'~ --'--'~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold =--:c== 
Yrs. remaining 

o Olhor _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

Victory Jet 
Name 

689 E. Maitland St, Ontario, Ca 91761 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Charter Air Company 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
o $2,000 • $10.000 

--'--'~ --'--'~ ~ $10,001 - $100,000 
0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT Information Corp. o Sole Proprietorship o Partnership [g] 

YOUR BUSINESS POSITION President 
Other 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUSn 

[g] $0 - $499 
0$500 - $1,000 
0$1,001 - $10,000 

o $10,001 - $100,000 
o OVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet 'f necessary I 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q( 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q( 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
0$2,000 - $10,000 
0$10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'~ --'--'~ 
ACQUIRED DISPOSED 

o Slock o Partnership 

o Leasehold 
o Othor _________ _ 

Yrs. remainlng 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Fonn 700 (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Curt Hagman 

,.. STREET ADDRESS OR PRECISE LOCATION 

Vacant Land Parcel No. 303614101 
CITY 

San Bernadino County 
FAIR MARKET VALUE 

0$2.000 - $10.000 
IF APPLICABLE, LIST DATE: 

o $10,001 - $100,000 

[gI $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershiplDeed of Trust 

o Leasehold -,.,.---,-,--­
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

I2Sl Spouse, Ownership 
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

jg] $0 - $499 0 $500 - $1,000 0 $1.001 - $10.000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. Jist the name of each tenant that is a single source of 
income of $10,000 or more. 

III- STREET ADDRESS OR PRECISE LOCATION 

Vacant Land - 2.8 Acres Mystic Canyon 
CITY 

Chino Hills Parcel 103318127000 
FAIR MARKET VALUE 

0$2.000 - $10.000 

0$10,001 - $100,000 

~ $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

1&1 Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__ L--'~ __ L....J~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -,.,.-_-,.,. __ 
Yrs. remaining 

0--=----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

I2Sl $0 - $499 0 $500 - $1.000 0 $1,001 - $10.000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER . 

INTEREST RATE TERM (MonthsNears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $10,001 - $100,000 

o Guarantor, if applicable 

0$1,001 - $10,000 

DOVER $100,000 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

o Guarantor, jf applicable 

Commenw: ________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Curt Hagman 

~ STREET ADDRESS OR PRECISE LOCATION 

Vacant Land - Tejon View Approx 5 Acres 
CITY 

Tehachapi - Kern Co Assessor #401-260-24-00-9 

FAIR MARKET VALUE o $2,000 - $10,000 

D $10,001 - $100,000 
181 $100,001 - $1.000,000 

DOver $1,000,000 

NATURE OF INTEREST 

~ Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

---.l---.lilL ---.l---.lilL 
ACQUIRED DISPOSED 

D Easement 

o Leasehold -,.,----,-:--­
Yrs. remaIning 

D--=----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

~ SO - $499 D $500 - $1,00.0 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

.. STREET ADDRESS OR PRECISE LOCATION 

174 W, McKinley Ave 
CITY 

Pomona, Ca 91768 

FAIR MARKET VALUE 
D $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 

181 $100,001 - $1,000,000 
DOver $1,000,000 

---.l---.lilL ---.l---.lilL 

NATURE OF INTEREST 

181 Ownership/Deed of Trust 

D Leasehold _::-_--:-:-__ 
Yrs. remaining 

ACQUIRED DISPOSED 

D Easement 

D---:::::cc----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D S500 - $1,000 D $1,001 - $10,000 

IX1 $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

Apex Bail Bonds, Inc 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER'" NAME OF LENDER'" 

ADDRESS (Business Address Acceptable) ADDRESS (BuSiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthslYears) 

----'0/0 D None ----'0/0 D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 D S500 - 51,000 D S1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 D $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable D Guarantor, if applicable 

Comments: _______________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Curt Hagman 

... STREET ADDRESS OR PRECISE LOCATION 

4910 Oregon Ave 
CITY 

Long Beach, Ca 91709 
FAIR MARKET VALUE o $2,000 - 510,000 

D $10,001 - $100,000 

~ $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

181 Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

D Easement 

o leasehold _____ _ D-------:::::cc---
Yrs. remaIning Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D SO - $499 D $500 - $1,000 D $1,001 - $10,000 

~ $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

,.. STREET ADDRESS OR PRECISE LOCATION 

26378 S. Vermont Ave 
CITY 

Harbor City, Ca 
FAIR MARKET VALUE o $2.000 - $10.000 

o $10,001 - $100,000 

0$100,001 - $1,000,000 

181 Over $1,000,000 

NATURE OF INTEREST 

~ OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -:-:--.,..,..-­
Yrs. remaining 

0--=----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1.000 0 $1.001 - $10.000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$10,001 - $100,000 

o Guarantor, if applicable 

0$1,001 - $10,000 

DOVER $100.000 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

o Guarantor, if applicable 

Comments: _________________ ~~ __________________________________________________________ ___ 

FPPC Form 700 (201012011) Sch. B 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.goY 



CALIFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Curt Hagman 

II>- STREET ADDRESS OR PRECISE LOCATION 

14501-14507112 Lemoli Ave 
CITY 

Hawthorne, Ca 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 ~ $10,000 

o $10,001 ~ $100,000 

0$100,001 - $1,000,000 

Igj Over $1,000,000 

NATURE OF INTEREST 

[gI Ownership/Deed of Trust 

o Leasehold --::---:-:--­
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

D----=----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 D $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

II>- STREET ADDRESS OR PRECISE LOCATION 

Vacant Land - Tejon View - Approx 25 Acres 
CITY 

Tehachapi - Kern C. Assessor # 401-260-09-00-6 
FAIR MARKET VALUE 

D $2.000 - $10.000 
IF APPLICABLE, LIST DATE: 

o $10,001 - $100,000 

[81 $100,001 - $1,000,000 

DOver $1,000,000 

---'---'..1!L ---'---'..1!L 

NATURE OF INTEREST 

Qg Ownership/Deed of Trust 

o Leasehold -::-_-,-:-__ 
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

D--=-----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be di$clo$ed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

----.0/0 D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1.000 D $1.001 - $10.000 

0$10,001 - $100,000 0 OVER $100,000 

D Guarantor, if applicable 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) 

-----'% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1.000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable 

Comments: ______________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Curt Hagman 

.. 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Apex Bail Bonds, Inc 
ADDRESS (Business Address Acceptable) 

174 W. McKinley Ave, Pomona, Ca 91709 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Bail Bonds 
YOUR BUSINESS POSITION 

President 

GROSS INCOME RECEIVED 

D $500 - $1,000 

I8J $10.001 - $100.000 

D $1,001 - $10,000 

DOVER $100.000 

.CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[g] Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

o Salo of ______ =".,._-,--,--,-., _____ _ 
(Property, car, boat, etc.) 

o Commission or D Rental Income, list each source of $10,000 or more 

o Olhor ________ ==::;-_______ _ 
(Describe) 

II- 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ACME Bail Bonds 
ADDRESS (BuSiness Address Acceptable) 

660 Hampshire Rd, Ste 100 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Westlake Village, Ca 91361 
YOUR BUSINESS POSITION 

Referral Business 

GROSS INCOME RECEIVED 

o $500 - $1.000 D Sl,001 - $10,000 

DOVER S100,OOO [8] $10,001 - $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of ______ -:;:""-:;--:-..,-.,-"'" _____ _ 
(Propelfy. car. boat. etc) 

[8] Commission or D Rental Income, list each source of $10.000 or more 

By Referrals 

o Othor ________ ==::;-_______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or. any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1.000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER S100,OOO 

Comments: 

INTEREST RATE TERM (MonthsfYears) 

----.% D None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property --------,=ccc==------­
Street address 

City 

D Guarantor _________________ _ 

o Olhor _______ -;;== ______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Curt Hagman 

.. 1. INCOME RECEIVED .... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Victory Jet 
ADDRESS (Business Address Acceptable) 

689 E. Maitland St, Ontario, Ca 91761 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Charter Air Company 
YOUR BUSINESS POSITION 

President 

GROSS INCOME RECEIVED 

0$500 - 51,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

D Sale of ______ ;:;---,-,_---,---,---,-., _____ _ 
(Property. car, boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

[g] Other Company under formation 
(Describe) 

II> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1,000 

o $10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

. CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of ______ -;;;:===-",::-:;:-;-_____ _ 
(Property. car. boat, etc.) 

o Commission or o Rental Income, tist each source of $10,000 or more 

D Other _______ ---,,== ______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ----------;=:;-:c==------­
Street address 

City 

o Guarantor _________________ _ 

D Other _______ -;;== ______ _ 
(Describe) 

FPPC Form 700 (201012011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.... NAME OF SOURCE 

Blizzard Entertainment 
ADDRESS (Business Address Acceptable) 

16215 Alton Parkway, Irvine, Ca 92618 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 100.00 Computer Game 

---.l---.l_ $ ___ _ 

.... NAME OF SOURCE 

California Refuse Recycling Council 
ADDRESS (Business Address Acceptable) 

Address not applicable-All donors under $50.00 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

..2..J~~ $,_-=8c::.2.:..:.66;;;.. Reception/Dinner 

---.l---.l_ $, ___ _ 

$ 

.... NAME OF SOURCE 

California Tribal Business Alliance 
ADDRESS (Business Address Acceptable) 

1530 J St, Ste 250, Sacramento, Ca 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-.!..J~~ $_....::9c::.2:..::.6.::..8 Reception/Dinner 

---.l---.l_ $ ___ _ 

---.l---.l_ >..$ __ _ 

.... NAME OF SOURCE 

League of Cities 

Curt Hagman 

ADDRESS (Business Address Acceptable) 

1400 K St, Sacramento, Ca 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

..2..J~~ $, __ 4:..:.0.:..;.4.:...1 

~..2..J~ $ __ 4:..;.5.:..::.0..:...0 

---.l---.l_ $ ___ _ 

... NAME OF SOURCE 

Miller Coors 

DESCRIPTION OF GIFT(S) 

Reception/Dinner 

Reception/Dinner 

ADDRESS (BuSiness Address Acceptable) 

411 E. Wisconsin Ave, Milwaukee, WI, 53202 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

J.......;~~ $,_-=5:..;.1:..:..6;;;..8 Coors Light 

...±..J~~ $,_-=3'-'..7:..;..47-'.- Coors Light 

$ 
30.00 Coors Light 

... NAME OF SOURCE 

Recording Industry Association of America 
ADDRESS (BUSiness Address Acceptable) 

1330 Connecticut Ave NW Ste 300 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Washington DC 20036 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

Concert Tickets, Food 

---.l---.l_ $ ___ _ 

---.l---.l_ $ ___ _ 

Commenm: __________________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR P01.ITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

David Hall 
ADDRESS (Business Address Acceptable) 

1329 Calle Cecilia, San Dimas, Ca 91773 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Reception/Dinner 

II- NAME OF SOURCE 

John Perez 
ADDRESS (Business Address Acceptable) 

777 Figueroa St, Ste 4050, Los Angeles, Ca 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) 

~~J.Q. $ 110.00 Leather Portfolio 

---1---1_ $ __ _ 

$ 

... NAME OF SOURCE 

Specialty Equipment Market Association 
ADDRESS (Business Address Acceptable) 

1317 F. St NW Ste 500, Washington DC 20004 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

... ~~L .. ~JJ.Q. $. __ 6_5_.0_0 Dinner 

---1---1_ $. ___ _ 

---1---1_ $$........ __ _ 

Curt Hagman 

... NAME OF SOURCE 

UCLA, Office of the Chancellor 
ADDRESS (Business Address Acceptable) 

10920 Wilshire Blvd, Los Angeles, Ca 90024 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~J.Q. $ 285.00 UCLA Football Tickets 

Pregame and Parking 

... NAME OF SOURCE 

Governor / CA State Protocol Foundation 
ADDRESS (Business Address Acceptable) 

Address not applicable .. All donors under $50.00 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

J......J~J.Q. $ __ 5_7_.0_0 Reception/Dinner 

---1---1_ $ __ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1_ $. ___ _ 

---1---1_ $...$ __ _ 

Commenw: __________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC TolI~Free Helpline: 866/275~3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POL.ITICAI.. PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Curt Hagman 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

Ii" NAME OF SOURCE 

LAX Government Affairs 
ADDRESS (Business Address Acceptable) 

1 World Way, 8th Floor Tower 
CITY AND STATE 

Los Angeles, Ca 90045 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Airport 
D 501 (e)(3) 

DATE(s),~JiJ~. ~~~ AMT, $ ___ -'-30.:...-'-0-'-0 
(If applicable) 

TYPE OF PAYMENT: (must check one) JZ] Gift D Income 

DESCRIPTION, _P_a_r_ki_n"'g ____________ _ 

... NAME OF SOURCE 

LAX Government Affairs 
ADDRESS (Business Address Acceptable) 

1 World Way, 8th Floor, Tower 
CITY AND STATE 

Los Angeles, Ca 90045 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Airport 
D 501 (e)(3) 

DATE(S), J.!..J 20 I..!Q. . ~....!..J~ AMT, $ ___ -'-30.:...-'-0-'-0 
(If applicable) 

TYPE OF PAYMENT: (must check one) 181 Gift D Income 

. DESCRIPTION, -'-P-'a::.rk:::i:.:n.!!g ____________ _ 

... NAME OF SOURCE 

LAX Government Affairs 
ADDRESS (Business Address Acceptable) 

1 World Way, 8th Floor, Tower 
CITY AND STATE 

Los Angeles, Ca 90045 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Airport 
D 501 (e)(3) 

DATE(S)'~~~ _ ~ 20 I~ AMT: S.$ ___ 3:::0:.:.0:::0,-
(If applicable) 

TYPE OF PAYMENT: (must check one) IZI Gift 0 Income 

DESCRIPTION, -'-P..:a"r"ki"'n"g'--___________ _ 

~ NAME OF SOURCE 

LA I Ontario International Airport 
ADDRESS (Business Address Acceptable) 

1940 East Moore Way, Rm 200 
CITY AND STATE 

Ontario, Ca 91761 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Airport 

D 501 (e)(3) 

DATE(S), ....!..J....!..J~ _ J3..t20~ AMT, $; ___ 1:.::3:::3:::0",.0",-0 
(If applicable) 

TYPE OF PAYMENT: (must check one) IZI Gift 0 Income 

DESCRIPTION, -'-P..:a::.r:.:;ki::.;nE.g ____________ _ 

Comments: ______________________________________________________________________________ _ 

FPPC Form 700 (2010/20111 Sch. E 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Curt Hagman 

• Reminder - you must mark the gift or income box, 
• You are not required to report income from government agencies, 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

... NAME OF SOURCE 

China Federation of Returne'd Overseas Chinese 
ADDRESS (Business Address Acceptable) 

No 1 Gongrentiyuchang Xilu 
CITY AND STATE 

Beijing, China 100027 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (c}(3) 

DATE(S}:..!.Q}~~ _..!.Q} 20 I~ AMT: $, __ ----'4.=2.:..:7,:=6=-5 
(If applicable) 

TYPE OF PAYMENT: (must check one) ~ Gift D Income 

DESCRIPTION: Shanghai Gui Guo Hua Qiao Union 

... NAME OF SOURCE 

Jiangsu Provincial People's Government 
ADDRESS (Business Address Acceptable) 

313 North Zhongshan Rd 
CITY AND STATE 

Nanjing, China 210003 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (c}(3) 

DATE(S}: ..!.Q}~~ _ ..!.Q}~~ AM" $ ___ 2_72_,_65_ 
(If applicable) 

TYPE OF PAYMENT: (must check one) 181 Gift D Income 

DESCRIPTION: Two nights at Jinling Hotel 

III- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (C}(3) 

OATE(S}:--1--1_ - --1--1_ AM" $, _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: _______________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (C}(3) 

DATE(S}: --1--1_ - --1--1_ AMT: $.$ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must chec~ one) 0 Gift D Income 

DESCRIPTION: _______________ _ 

Commenffi: ______________________________________________________________________________ _ 

FPPC Form 700 (201012011) Sch, E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


